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L READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

OLM"?OQ@

—

1. File Number U - E_‘E\;é‘ﬁ'm l—l o0 5’

2. Fiscg! Year Covered From:

(0% 0] 720057 Twouen: 121/ 31} /2005

3. Name and address of person filing.

1 AGUADA

[V S

Name RUBEN

P.C. Box, Bldg., Room Mo, ifany |

Streel 9948 HIU ST.

City (:Eo_no lulu

siate HI L 2P Code+« (96819 |

4. Name, file number, and address of labor arganization.

Name ! ASBESTOS WORKERS AFL-CIO LU 132

Labor Organizatian Fite Number 054642

P.0. Box, Building and Room Nuinber, if any ; 206

Street E 707 Alakea St.

City  { HONOLULU

State E BI

| ZIP Cote +4 ;56—3 ng__‘_g*gﬁ

5. Position in labor crganization. ' —
| Labor Trustaee

Enter appropriate data below If, during the past fiscal rear, you or your spouse or minor child directly or indirectty had any of the following interests.
(except as specified in the exclusions set forth in the instructions):

A. Hel interest in, engaged in transactions (including loans) with, or

an
moneida}}@e from an employer whose employess your organization represents of is actively seeking o represent.

derived income or other ecenomic benefit of

-

6. Name and addr}tﬂ-?

ployer {including trade name, if any).

7.a. Nature of Interest, Trangaction, ar InCV

—

Name R R i % {
. ;
) L - ey i
Trade Name, if any: - — \.\:><: i
— o i
P.O. Box, Bldg., Room No., if any | _ | TN
7.b. Ambugl.
Street: ~ }
City ,j
Sty B ' Z1P Code + 4 § - : ﬁ
Signature

Signed

w A&u ﬂﬁda_,tz.ﬁ___)
/

15, Signature and verification. The undersigned declzres, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contzined in any accompanying documents), has been exan’}ined by the signatory and is, 1o the best of the
undersigned's knowledge and beliet, true, correct, and complete. (See the section on penalties in the instructions.}

On Séﬁ/mg_&g

Dale

KORET=eT

Telephone Number

Form LM-30 (2003)
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Name of Person Filing RUBEN AGUADA File Mumber U-  NON ISSUED

B. Held an interest in or derived income or economic: benefit with monetary value from a business (1) a
substanlial part of which consists of buying from, sefling of leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Mame AMERTCAN BENEFIT PLAN ADMINISTRATORS,INC

e e o i “[ N _g a. Labor Organization
Trade Name, If any: ; Administrators

N

- E}g b. Trust

P.0. Box, Bldg., Raom No., ifany | 625

N——

!

e — —_ L__, <. Employer
Sreet 677 ALA_MOANA BLVD, '

ciy ~ HONOLULU

State ; Yy, ' ZIP Cade + 4 &§13—541~9§

10.1f 8.b. or Y.¢. is cheched give trust or employer's namz. 11.a. Nature of such dealing.

- - S ngrustee to the Fund#. Keeping informed of
Name ASBESTOS.WORKER.JOINT_TRUSI._ELUNDS ]

business at hand by attending meeting.

Trade Name, if any: Insulators

L

Attending Educational Conference to keep
inform of the changes te the various funds.

;
$
|

P.0. Box, Bldg., Room Mo., if any i 625 }

Conference including airfare, hotel, expenses.
i :

Street 677 Ala Moana Blvd. | - S— e —
- T 11.b. Approximate dollar value of such dealing. $$5,526.35
city - Honmolulu e R ! [12.a. Nature of interost held or income received, B .
Stae HI ~ TN 2P code + 4 {96813-5410 ; Meeting attendance - $841.95
. S S 2081 3—a5 1AL
;Conference $4,684.40
|
i ——
e
12.b. Amount. i e e

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value, /

13.5_1.\r"ﬁ“me-a d address of Employer or Laber Relations Gonsultant 14.a. Nature of payment. /
(inciuding 1r me, if any).

Name \

J— .,

f
]
|
|
!

Trade Name, if any: !
) Ry
P.0. Box, Bldg., Raom No., it any i , i
Street N . ;
. T mem e < i
Clty e [
State  zpcoderal | 1
—— prmy 14.b. Amount of payment.
13.b. g € Business an Employer - | or Consultant ¢ {7
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